The
Electoral

| Commission
Controlled expenditure return

by a recognised third party

Important: the accompanying explanatory notes should be read before completing this form.

A1 Details of recognised third party

Name | (ANCAGED CAnPrgas LTd

Regulated period | O {-05- Zoed - (/S Jic Election(s) |[PAdiiAven T4t & enilaL ELikiion

A2 Declaration and signature

| declare that | have examined the information in this return and that, to the best of my knowledge and belief, it
is a complete and correct return as required by law, and that all expenses shown in it as paid

have been paid by me or by a person authorised under section 90 of the Political Parties, Elections and
Referendums Act 2000.

Signed Date |03 ||0% || 200
dd mm yyyy
Printed name D B AYET NS Responsible person

Please return all sections of this return, drawing a bold line through any sections in which there is nothing to
report.

A3 Audited return

Return audited: Yes D No [Z, (tick one)

If applicable:
Name of auditor /
—
Address /
/
//
/
Town / County Postcode
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Name NALAGED (}MPML,AS Election Loio c.'i_—rJWJK- Elélgs) Date ZIZNQ I

Section B: Summary of expenditure

B1 Summary of expenditure incurred

England£ Scotland £  Wales £ Northern Total £
Ireland £

Total amount of controlled expenditure
incurred during the regulated period 2 Lf‘”z 7::}_, l Q / 2 ??

before becoming a recognised third party*

Total of payments made |Gy 5¢9 399 6536

Total of notional expenditure incurred Fle i) SLF SL )

Totalofunpaid claims | "~ _—{ | AT ——

\
\

Total of disputed claims 1 T~ _—_ |

ol 558 | [gat | [ 7685

*Note: you do not have to provide further details about this expenditure.

B2 Donation return (TP4 (ii)) attached?

(tick as appropriate) Yes EI No

Section C: Payments made

C1 Statement of actual payments

Number of entries made in this section 8
ltem number | S
: Expense incurred | j o ] o
Amount (£.pp) RS 2 i S
Claim for payment | | 2 ||o 7 |21 0
Supplier
Claimpaid | 15 |67 [[20/0
Name | fizx  FAeATufeS LoD e

Address | 1€ ViNG HILL

Town LoagDaN County Postcode (EC 2 SN2

Part(s) of United Kingdom to which expenditure relates

England | L4 Scotland fz Wales b Northern Ireland /

Invoice/receipt submitted Yes No Q(tick as appropriate)
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Unealed CArPmgad Flection 175 cenefal Eletriod

iMNi?fL mN?ML:cA-M fS %

.f i-r w “l Nfbvﬂ——t) (%/2@\{@
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Name Mw’%ﬁ@ Wﬁlé,e‘{g Election Voo C,‘«;:-wm oTe N Date uf{(’ g’/ [d

wqw PLC

Cm_ F@m—rnms‘iomc S”’T

ét ;y gﬁj

Pc ﬁL Foé ;%"NT L:Tib

_w’r.w %ww"f% /’m’ | 5*‘8’4“ GhaDerl
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Name Jycazo Campmans Electon Doy cpnamac L] D2 [ 3/ gfio

[MMER-  ConCdTanTs
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Name |\, neagd Ccambinins

Election

Lo Ceneta-Qétiey D | /K[ 1

8 | b Moot ST
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C2 Statement of notional expenditure

Number of entries made in this section |
ltem number q Nature of expenditure | PRinTing, of 20, coo
Value (£.pp) QG ' CANP MG LewAaETs
Period/date expense incurred )it || 03] 2000 o (9 (|| obr|l 2010
dd mm yyyy dd mm yyyy
Supplier
Name | | usH

Address | (§-2c MARET ST

Town PoclLE County Postcode | RIS INF

Part(s) of United Kingdom to which expenditure relates

England | 7206 Scotiand | ¢ () Wales | Lk Northern Ireland | __—

Declaration submitted if over £200* Yes IZ] No |:| (tick as appropriate)

*A declaration signed by the responsible person must be provided in respect of the amount of each item with a value
exceeding £200

ltem number Nature of expenditure o
Value (£.pp) - /
Period/date expense incurred to i
dd mm yyyy dd mm yyyy
Supplier
Name s
Address
Town County Postcode
Part(s) of United Kingdom to which expenditure relates
England | - ' Scotland Wales Northern Ireland
~ ol . _
Declaration submitted if over £200* Yes [:\ No D (tick as appropriate)

*A declaration signed by the Responsible Person must be provided in respect of the amount of each item with a value
exceeding £200
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ltem number Nature of expenditure

Value (£.pp) .
Period/date expense incurred to /~/
dd mm yyyy dd m yyyy

Supplier
Name /

> P
Address e

P

Town County Postcode
Part(s) of United Kingdom to which expenditure relates
England Scotland Wales Northern Ireland
Declaration submitted if over £200* Yes | No (tick as appropriate)

*A declaratiop'éfgned by the Responsible Person must be provided in respect of the amount of each item with a value
exceedin 00

Iltem number Nature of expenditure
Value (£.pp)
//

Period/date expense incurred to /

dd mm yyyy dd mm yyyy
Supplier
Name
Address ’
Town County Postcode
Part(s) of United Kingdom to which expenditure relates
England Scotland Wales Northern Ireland
Declaration submitted if over £200* Yes | | No L | (tick as appropriate)

*A declaration signed by the Responsible Person must be provided in respect of the amount of each item with a value
exceeding £200
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Name

Uneac, e Election 9,5 4 a&rey DPae |93 / g / [ O

Section D: Statement of unpaid claims

(where an application has, or is about to be, made to a court under S.92(4) of the PPERA 2000)

Number of entries made in this section @

ltem number Dates

Expense incurred

Amount of unpaid claim

Invoice |
Supplier dd mm yyyy

Name

Address ~

Part(s) of United Kingdom to which expenditure refates

Town 091 Postcode

-
//

-

England Soo’ﬂénd Wales Northern Ireland
’

S

Comments

il

ltem number

Dates

Amount of unpaid claim

Supplier

Name /

7

Address /

Part(s) of United Kingdom to Mpenditure relates
Town / County Postcode

mm yyyy

England / Scotland Wales Northern Ireland

Commenlﬁ/
.
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Name

Ui sty <P

Election

Z20i0 <&N STy

Date

X 8Jro

Section E: Statement of disputed claims

ltem number

Number of entries made in this section

Amount of disputed claim

Dates

Disputed claim

Invoice
Supplier dd = WYY
Name /
e
Address //
-~
Town /C;au@ Postcode

A

~

Part(s) of United Kingdom to whiich expenditure relates

England

" Scotland

Wales

Northern Ireland

Comments 1
/

Iltem number

Amount of disputed claim

Supplier

Name

Dates

Invoice

dd mm yyyy

Address

Town

Part(s) of United Kingdom to

England

o

Cou IV/

Postcode

which xp/eriliture relates
chléie Wales

Northern Ireland

Comments

7
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Name N4 ED Election | 2,0 Gen- féLTen Date gl 6(10

Section F: Declaration of amount of notional expenditure

| declare that the individual amounts listed below are a fair assessment of the notional expenditure
incurred by the third party.

ltem Date/period incurred
number ltem Value Supplier’s details dd mm yyyy
9 PRNG 3G | Lust), RHiS inF 2 ok || 200

Signed

Printed name D RSN S Date | p 3|lo % |[1e
dd mm yyyy

Note: continuation sheets should be used to include each item of notional expenditure.
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